***Background.*** New surveillance definitions for four hierarchically related ventilator associated events (VAEs) were introduced in 2013: ventilator associated condition (VAC), infection related ventilator associated condition (IVAC), and possible and probable ventilator associated pneumonia (VAP). The criteria for the definitions are objective and readily identifiable in the medical record. An automated method for review of an electronic medical record (EMR) to expedite identification of VAEs was developed. The goals of this study are to assess the validity and value of the automated surveillance system.

***Methods.*** Nightly automated review of the preceding 24 hours of data entered to the EMR of a 214 bed hospital was introduced in January 2013 to identify VAC and possible IVAC (pIVAC). Retrieval of information on antibiotic administration that was necessary to determine whether a pIVAC was an IVAC was not automated. The 2013 VAE surveillance definitions did not allow for automated detection of possible or probable VAP. The results of automated surveillance from April 1 to September 30, 2013 were compared to the non-automated review of the EMR of all patients undergoing mechanical ventilation for over 48 hours.

***Results.*** 193 patients underwent mechanical ventilation for over 48 hours during the study period. 44 VAC, 21 IVAC, 12 possible VAP and 1 probable VAP were identified by review of the EMR of all patients. The sensitivity, specificity, positive predictive value, negative predictive value and kappa statistic of the automated surveillance for VAC and pIVAC were: 93%, 100%, 95%, 100%, 0.94 and 95%, 100%, 95%, 100%, 0.95 respectively. The sensitivity and specificity of the detection of IVAC, possible VAP and probable VAP by automated surveillance for pIVAC were 96% and 15%; 92% and 10%; and 100% and 7.5% respectively. The time required for identification of possible or probable VAP by non-automated review of the EMR vs non-automated review of the EMR supplemented by the automated surveillance system was 100 vs 6 hours.

***Conclusion.*** The accuracy and precision of the detection of VAC and pIVAC by the automated surveillance system were good. Use of the automated surveillance system allowed detection of VAE during a 6 month period within 6 hours, reducing the time spent on surveillance for VAE by 94 hours.
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